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Abstract. The purpose of this study is to determine the incidence of hydatidosis in humans in
Bucharest, over a period of time and the category of age at highest risk of contamination with E.
granulosus sp.
Setting annual growth rate of new cases of hydatidosis in human populations was done using
the database provided by the National Center for Organization and Information System and
Information Assurance in Health, Bucharest, Romania. The database was the number of cases of
illness occurred annually during 2000-2005, in Bucharest, the ratio of family doctors and hospital
doctors in specialty reporting. Epidemiological assessment took account of hydatidosis and age group
affected, so that data interpretation was made for four age groups (under one year old, 1-14 years, 15-
64 years, over 64 years). Research methodology consisted of retrospective analysis, based on
analytical investigations using statistical processing of data from quantitative assessment of
epidemiological parameters (incidence).
Thus were established as the age category with the highest degree of contamination with E.
granulosus and temporal distribution of new cases of disease occurred during the six years of
epidemiological monitoring. The data of the present study indicated that the rate of infestation with E.
granulosus in the youths and old people was higher than in the infant people.
Keywords: zoonosis, hydatidosis, incidence, Bucharest
INTRODUCTION
Parasitic  zoonoses  are  a problem  still  rising  especially  in developing countries  or
in those with  disadvantageous  socio-economic  conditions. Most  affected  are  children  and
immunosuppressed people  and  the  spreading  of  the  parasite  depends  on  a  number  of
social, economic, demographic and climatic facts (Acha, et al. 2003). The  ways  of
contamination  are  various  and  multiple (water, food, vectors, geofagia). The  ways  of
manifestation   of  hydatidosis  diseases  in  humans  are  related  to  gender, age, immune
status (WHO/FAO/OIE, 2004). Hydatidosis is one of the most prevalent foodborne parasites
in the EU, with different species/genotypes in different geographical regions of Europe. In
countries of the Mediterranean basin (i.e., Bulgaria, France, Italy, Portugal, Spain, and
Romania) and in Ireland and the United Kingdom, where sheep farming prevails, the
genotypes G1, G2, and G3, which are considered as E. granulosus sp., are prevalent (Pozio,
2008).
In Romania the disease, at humans and animals is produce by E. granulosus, but was
registret rare cases produced by E. multiocularis. Accordingly, to assess the extent of the
7problem through the determination of the disease incidence on a nation-wide scale would be
of immense value and indeed is urgently needed .
At international level incidence of  hydatidosis varies from les one case to 100.000
inhabitans to higer incidence: 13 cases/100.000 in Grecia; 75/100.000 in Uruguay; 143
cases/100.000 Rio Negro province; 197 cases/100.000 Xinjiang in China province (CDC,
2007); in Argentina 27.6 cases/100.000 inhabitans (Lloyd, 2005).
The  European  Union  recommends  evaluation  of  epidemiological  indicators  of
zoonoses  of  any  kind  from  the  analysis   of  official   data  provided  by  specialized
organizations  such as ECDC (European  Center  of  Disease  Prevention) and ESFA  (Safety
European  Food  Authority). The  epidemiological  data  collection  and  communication  at
the national level will be reported to the two organizations (ECDC and  EFSA) in the EU’s
Zoonoses  Directive (2003/99/EC)( CDC, 2009).
For  these  reasons  the  optimization  of  programs  for  prevention  and  control   of
zoonoses  in  humans  are  made  in  accordance  with EU’s  directives: “ EU  Zoonoses
Directive  2003/99/EC  and  EU  Zoonoses  Regulation  2160/2003/EC-Implementation “and
the  aim  consists  of  reducing  the  incidence  and  prevalence  of  parasitic  zoonosis in
humans (CDC, 2009).
The disease can be controlled successfully through health education and appropriate
legislation only when people understand the life cycle of the parasite. It is of the utmost
importance that the government be involved, through the Ministries of Health, Agriculture
and the Interior (Pozio,  2008).
MATERIAL AND METHODS
This study was conducted to monitor the health of human population in Bucharest,
within a specified time period (2000 - 2005) in the incidence of hydatidosis, using two
sources of data provision. The study was the number of new cases of hydatidosis in humans
during 2000-2005, reported by family practitioners and specialist outpatient, Bucharest.
Centralization of data was the National Center for Organization and Information System and
Information Assurance in Health in Bucharest.
The mode consisted of a survey of descriptive epidemiology using  transversal
descriptive study, with applications in assessing and monitoring the health of human
population between 2000 to 2005. In preparing the database have come following steps:
 selection of data source;
 preparation of the database;
 establishment of criteria by which to make interpretation of data;
 analysis and statistical processing of data;
 dissemination of results.
Selection of data sources was consistent with this model in descriptive
epidemiological investigation. It took so only data sources provided by secondary care
(family offices/outpatient specialist) using medical records. Centralization of data was made
by a national body empowered under Art. 108 of the Romanian Constitution, republished, art.
14 and art. 43 para. (2) of Law no. 95/2006, represented by the National Center for
Organization and Information System and Information Assurance in Health, Bucharest,
Romania.
In preparing the data base  the following steps have been taken:
 evaluation of data for monitoring the human population in Bucharest hydatidosis
throughout 6 years;
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 entering data into the database;
 data management
The criteria according to which the database have been processed:
 epidemiological index to assess the epidemiological situation (incidence or frequency
of new cases of hydatidosis in humans);
 sources reporting new cases of disease (family offices and outpatient specialist);
 temporal distribution of disease (time with established scope - 2000 to 2005);
 measurement of disease distribution by age (less than one year, 1-14 years, 15 to 64,
over 64 years.
Data analysis was done using descriptive variables such quantity - the incidence of
hydatidosis in the human population per calendar year, age group and source of data
reporting. It was obtained by comparing the incidence of new cases of disease occurring  each
year from 100,000 during the study. Most convenient summary format and presentation of
data was by frequency distribution charts (line graphs, chart structure, Chart, Scatter Diagram,
etc.). Epidemiological analysis of hydatidosis in humans was done by linking incidence data
with calendar period, age group and compared the two reporting sources.
Dissemination of results may be in the form of reports aimed to provide knowledge
and raise awareness of health problems in humans.
RESULTS AND DISCUSSION
After processing and interpreting statistical database for the period 2000-2005 could
make the following observations about the evolution of human hydatidosis in the population
measured in terms of temporal distribution in Bucharest from doctors reporting family and
hospital specialist (Table 1):
Table 1
Incidence of hidatidosis per calendar year during 2000-2005 period acording doctors family raporting and
hospital specialist (indexed at 100 .000 inhabitants)
Between 2000-2005 the incidence of hydatidosis in the human population in Bucharest
had values ranging from 0.59 - 18.14%. Highest incidence was recorded in 2004 (I – 2.38%)
from doctors reporting family and 2002 (I – 18.14%) from hospital specialist;  minimum
value recorded in 2000 (I - 0.59 – 1.04%) from doctors reporting family and hospital
specialist. By analyzing the graph no.1 is observed that the difference between highest and
minimum incidence values throughout the study period is diferent depending of sources
reporting new cases of disease (family offices and outpatient specialist) (Fig 1).












9Fig.1. Measurement of dinamic  distribution of hydatidosis incidence during 2000-2005, according to
doctors family raporting and hospital specialis
Distribution of new cases of disease occurring in each calendar year in the study
according to age of patients is as follows (table 2, 3):
Table 2
Hydatidosis  incidence per calendar year and age group (reporting – family doctors and hospital specialist)
(indexed at 100. 000 inhabitants)
Table 3
Distribution of new cases/100.000 ( א2) for 2000-2005 period per age group

















1.05% 1.05% 1.05% 6.27% 1.05% 5.39% 1.023% 6.19%
 for 2000 the population segment most affected was that of people aged 1-14  years (I
– 7.42% - hospital specialist reporting) and people aged over 65 years (I – 1.09% -
family doctors reporting) (Fig. 2);















2000 0 0 0.47 7.42 0.47 0.13 1.09 0.00
2001 0 0 0.75 10.62 0.75 7.74 0.71 8.25
2002 0 0 0.70 8.20 0.70 18.90 1.84 23.56
2003 0 0 1.47 2.73 1.47 2.11 0.72 1.09
2004 6.32 6.32 2.10 8.15 2.10 1.16 1.07 1.07
2005 0 0 0.84 0.50 0.84 2.31 0.71 3.20
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 the most affected segment of the population in 2001 was that of people aged 1-14
years (I-10.62% – hospital specialist reporting) and people aged 1-14 years, 15-64
years, over 65 years, had same values of incidence (0.75% - reporting family doctors)
but  much smaller than other source of reporting (Fig. 3);
 for 2002 it was observed maximum incidence was recorded by age category over 65
years (I-1.84- 23.56%) for bogh reporting sources (family doctors and hospital
specialist reporting);
 in 2003 the population segment most affected was that of children aged 1-14 years (I-
1.47 – 2.73%) (family doctors and hospital specialist);
 maximum incidence for 2004 was recorded by age category under 1 year (I - 6.32%)
according to family doctors report  and age category 1-14 years by hospital specialist
raport;
 in 2005 in Bucharest, the most affected segment of the population was people aged
over 65 years (I – 3.20%) by hospital specialist raports (Fig. 3).
Fig. 2. Measurement of distribution of hydatidosis incidence during 2000-2005, according to
age (reporting - family doctors)
Fig. 3. Comparative measurement of the distribution of hydatidosis incidence during 2000-2005, according to
the source reporting
As far as the age distribution is concerned, the present study revealed that hydatidosis
affect all age groups, but that the maximum age of incidence was the youths and old people
(Fig. 4).
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Fig. 4. Measurement of distribution of hydatidosis incidence during 2000-2005, according to
age (reporting – hospital specialist)
CONCLUSIONS
 In the present study using epidemiological research such as descriptive epidemiological
investigation, it appears desirable to establish the frequency with which new cases of
hydatidosis in humans appeared in Bucharest, in a period of time. Database for processing
and interpretation of data obtained was made taking into account the temporal
characteristic of the disease, measuring the distribution by age and different sources of
reporting.
 Statistical processing of the database shows that both the temporal distribution of disease
and setting up the contamination risk population is different according to the source
reporting. Maximum incidence is different depending on the source reporting having
values of 2.38% by doctors reporting family, for 2004 year and values 18.14% by
hospital specialist for 2002 year.
 Statistical analysis of the database under study, as reported by the physicians, found that
the all group of study has equal values of incidence on all period (1.05%).
 For the period 2000-2005, by reports made by outpatient specialty physicians, the highest
risk of contamination with E. granulosus was established for the population 1-14 years
(6.27%) and people aged over 65 years (6.19%). At the same time age category under 1
year shows the lowest risk of contamination  with E. granulosus (I – 0.00%) during the
five years; in one year was an exception – 2004 (I - 6.32%) for children under 1 year.
 The data of the present study indicated that the rate of infestation with E. granulosus in
the youths and old people  was higher than in the infant people. One may conclude from
the present  studies in Romania that the statistic data from hospitals and family doctors
records is still considered the most dependable source of information on human
hydatidosis, confirming incidence of hydatidosis as speciality literature indicated.
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